Aim: Reduction mammoplasty is regarded as a safe procedure with excellent patient satisfaction. There are doubts whether these cosmetic procedures should be carried out only by the plastic surgeons, as they do majority of them, or can breast surgeons provide this service? This study reports the outcome experience of breast surgeons performing reduction mammoplasty. Methods: Reduction mammoplasties done between Jan 2001-Oct 2009 were included. Data was collected from patient records. Results: 222 bilateral reduction mammoplasties were performed. Mean age 39.3 (17-66) years and follow-up 2-106 (Median ¼ 56) months. The superomedial pedicle was used in 94.6% (n ¼ 210), and the superior pedicle in 5.4% (n ¼ 12). The mean weight removed from each breast was 640g(120-1300g). There were no complications needing major revision. 58 patients had minor complications (26.1%) and 12 needed minor revision (5.4%). Minor complications included wound infection (n ¼ 16), T-junction breakdown (n ¼ 10), dog-ear (n ¼ 8), hypertrophic/keloid scarring (n ¼ 8), fat necrosis (n ¼ 7), decreased nipple sensation at long-term follow-up (n ¼ 6), asymmetric-nipple (n ¼ 1), inverted-nipple (n ¼ 1) and haematoma (n ¼ 1). Majority of the patients were satisfied with the cosmetic result. Conclusions: These results show that our outcome is comparable to those in the literature from other plastic surgery units. Therefore, we conclude that breast surgeons can provide cosmetic service similar to our unit.
ROLE OF PRE-OPERATIVE COMPUTED TOMOGRAPHY (CT) SCANS IN PATIENTS WITH SMALL BOWEL OBSTRUCTION (SBO): 2-YEAR SINGLE CENTRE PROSPECTIVE OBSERVATIONAL STUDY

Edward
Tudor, Edmund Leung, Jennie Grainger, Anthony Kawesha. Russells Hall Hospital Aims: Acute SBO is a common surgical emergency. Whilst the commonest cause being adhesions, accurate pre-operative diagnosis optimises patient management. CT is currently the investigative modality of choice. The study aimed to assess if CT can accurately determine the cause of SBO.
Methods: All patients with acute SBO diagnosed by consultant surgeons were included prospectively between November 2006 and 2008. Demographics, timing of CT following admission, CT results and operative findings were tabulated. Fisher's exact two-tailed test and validity were used for statistical analysis. Results: 91 patients (48M:43F) were identified. Age ranged 23-99, median ¼ 68. 34 cases (37.4%) had CT performed, of which only 1 out-patient CT scan. 19 patients (20.9%) underwent laparotomy, of which 14 patients (73.7%) had a pre-operative CT. Only 41.2% (14 out of 34) of all patients with pre-operative CT underwent laparotomy. 6 out of 14 CT cases correlated with laparotomy findings (sensitivity ¼ 42.9%). The association between CT and laparotomy rates was significant (p ¼ 0.0004). Conclusions: Most patients with acute SBO were managed without CT, which was mostly not required in patients being treated conservatively. CT has a very useful role in the pre-operative diagnosis for the cause of SBO, however, its sensitivity needs to improve in our unit. 
